We report a case of geographic or mosaic pattern yellowish opaque foci in the left eye of a 36-year-old woman who suffered from severe pre-eclampsia. Though the geographic lesions resulted in chorioretinal atrophy, the mosaic lesion led to no significant atrophy. These two findings were both diagnosed as manifestations of choroidal ischaemia, the former due to choroidal artery occlusion, the latter to transient insufficiency of choroidal circulation, which reflects the lobular pattern of the choriocapillaris.
Patients with pre-eclampsia sometimes suffer from ocular complications, which are believed to arise mainly from retinal or choroidal vascular disorder. As to choroidal ischaemia in toxaemia of pregnancy,'2 serous retinal detachment and deep retinal yellowish opaque focus (YOF) are the most important findings. The present report is of a case of an uncommon manifestation of choroidal vascular disorder.
Case report A 36-year-old woman (2 gravida, 2 para) complained of decreased vision in her left eye two days after pre-eclampsia necessitated caesarean section at 34 weeks of pregnancy. Her blood pressure was 200/110 mmHg, 24-hour urine protein 1750 mg/dl (10-4 mmol/24 h), with generalised oedema. The red blood cell count was 3200x 109/l, white blood cell count 14 9x At the first ophthalmological examination five days after delivery both fundi showed retinal angiospasm, flame-shaped retinal haemorrhages, cotton-wool patches, and papilloedema. In addition there were peripapillary and temporal macular geographic YOFs in the left posterior fundus at the level of the retinal pigment epithelium. Multiple isolated and some fused 1/4 disc diameter YOFs were also distributed in mosaic (Fig 1) . Furthermore, diffuse serous retinal detachment involved the macula. The visual acuity of the eye was finger counting at 1 m.
One week later, though the peripapillary and temporal geographic YOF remained, the mosaic YOFs and serous retinal detachment had disappeared (Fig 2) . Fluorescein angiography was not performed at this time because of the patient's poor systemic condition.
Three months later chorioretinal atrophy was seen at the sites of the geographic YOFs but no scarring was visible ophthalmoscopically or angiographically at the sites of the mosaic YOFs (Fig 3) 
